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time he was punctured weekly twenty-five times in all. At the end of 
this period he could talk fairly well, could use his arms and run about 
the ward, and the fontanelle had contracted to about lentil size. 

Case 2. A boy of two years, markedly rachitic, with enormous 
head, anterior fontanelle 12x18 cm., unable to sit up or to grasp, entirely 
undevoleped mentally, and having a rotatory nystagmus, was punc¬ 
tured twelve times; time under treatment not stated. At the end of 
this time his muscular power had improved and he could grasp; the 
nystagmus only appeared under conditions of excitement and the fon¬ 
tanelle had shrunk to 11x13.5 cm., but no mental improvement was 
noticed. 

The author punctures after the method of Quincke, in the third or 
fourth lumbar space. 

His experience has convinced him of the importance of paying 
attention to the pressure exerted by the escaping fluid. Normally it is 
given by Quincke as equal to 150 mm. (of water). In case 1 the 
highest figures were 600 and 700 mm. at the beginning of the evacua¬ 
tion ; later, however, it was regularly 200-300 mm., but on intermitting 
the puncture for a month it rose again to 700 mm. If the pressure was 
allowed to fall below too mm. there were invariably produced unpleas¬ 
ant symptoms varying from headache to clonic convulsions in the 
legs. The level of the fluid fluctuated, being higher upon expiration, 
when the child cried, or when the fontanelle was pressed upon. In 
closing, the author gives the results of chemical analysis of the fluid 
drawn off, and discusses the composition of cercbro-spinal fluid in 
general, with possible indications to be drawn from variations which 
may be found. Allen. 


Ukber PSycinsciiE Taobiiett (On Psychical Deafness). Alt (Wiener 
klin. Rund.. 1900. XIV, No. 12). 

The expression “psychical deafness” was first used by Heller, a 
pedagogue and not a physician, to describe a condition of apparent deaf- 
mutism is idiot children. In his paper Alt reviews the physiological 
connection between hearing and speech, discusses the proper methods 
of examination, and indicates through clinical descriptions what sort of 
cases should and what should not be classed as examples of psychical 
deafness. He would limit the term to those in whom the trouble lies, 
not in the auditory apparatus proper, but in a general defect of the 
brain, as evidenced by a condition of idiocy, or at least of feeble¬ 
mindedness. Allen. 

Ukber die Bedeutl'nu der Zehenrepi.exe (The Significance of the 
Toe-Reflexes). Martin Cohn (Neurologisches Centralblatt, No. 
13, 1899, p. 580). 

In line with the investigations of Babinski, Cohn examined the toe- 
jerks of a large number of healthy individuals and also those of per¬ 
sons affected with nervous disease. In adults without lesion of the ner¬ 
vous system, the plantar reflex elicited in 60 per cent, of the cases 
flexion, in 20 per cent, extension of the toes, while in xo per cent, there 
was no movement of the toes at all. In young children the toe reflex 
was mostly absent, while in infants, extension chiefly resulted, which 
was especially marked in the big toe. In paralysis due to apoplexy, 
in cerebral tumor, and in amyotrophic lateral sclerosis there was ex¬ 
tension of the toes. In spastic paraplegia the reflexes" varied. Menin¬ 
gitis gave an active arching reflex, while tabes and polyneuritis showed 
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no toe-reflexes whatever. In a case of hysterical paralysis of one leg 
there was a reflex of extension of the toes on the affected side, whereas 
on the sound side the reflex was one of flexion. Cohn therefore con¬ 
cludes that a reflex of extension of the toes cannot be said to be of 
absolute pathognomonic significance. Jelliffe. 

Beohachtungen uber Zeiienreelexe (Observations Upon Toe- 
Reflexes). Leonard Schuler (Ncurologisches Centralblatt, No. 13, 
1899. p. 585). 

Following Babinski’s published investigations regarding toe-re¬ 
flexes. Schiiler gives as a result of his work the following statistics: 
In healthy men he found movements of flexion of the big 'toe in 80 per 
cent.; movements of extension in 8 per cent.; movements of extension 
of the big toe and flexion of the other toes in 2 per cent.; while in 10 
per cent, of the cases there were no reflex movements at all elicited. In 
women the results were very similar. In children there were found 40 
per cent, without reflexes, in 12 per cent, a marked extension, in 30 per 
cent, flexion, and in 18 per cent, no clearly defined movement. In tabes, 
and likewise in a case of hysteria with hemianesthesia, there were no 
reflexes obtained. In all cases of disease in the pyramidal tracts, the 
reflexes were, without exception, of extension of the toes. Schiiler 
concludes therefore that these phenomena, described originally by Babin- 
ski, are of importance in differentiating between diagnosis of organic 
and functional diseases. Jelliffe. 

Zi:r Lkhrb von per multiflen ski.iistandizkn .Gehirnnerven Nur- 
. . urns (The Multiple. Uncomplicated Neuritis of the Cranial 
Nerves). Carl v. Rad. (Deutsche Zcitsclirift fiir Nervcnhcil- 
kundc, Vol. 17, Nos. 3 and 4. p. 209). 

The case of multiple cerebral neuritis uncomplicated by spinal neu¬ 
ritis reported by v. Rad occurred in a boy aged 14 years. The 
paralysis in the muscles innervated by the facial nerves began after pain 
had existed in each side of the face for about two weeks, and was asso¬ 
ciated with paralysis of the right abduccns and later of the other nerves 
to the external muscles of the eyes. Reaction to light and in accommo¬ 
dation was preserved. Pain on pressure over the facial nerves was 
severe, and reaction of degeneration was observed. Both facial nerves 
were paralyzed in all their branches. Recovery from the polyneuritis 
of the cranial nerves was complete in about four and a half months. 

S FILLER. 

Ueiier kinkn Fall von transitorisciier reiner Worttaumikit (A 
Case of Transitory Pure Word-deafness). Otto Veraguth (Deutsche 
Zeitschrift fiir Ncrvcnheilkunde, Vol. [7, Nos. 3 and 4, p. 177). 

A man who had no hereditary disease, but whose nervous system 
probably had suffered from a former attack of typhoid fever and exces¬ 
sive use of alcohol, received an injury of the head. He soon recovered 
but some symptoms persisted, viz.: impaired vision, unequal pupils, con¬ 
centric limitation of the visual fields for colors, dyslexia and impaired 
mentality. A mitral lesion of the heart was detected. About half a 
year after the accident, and following renewed alcoholic excesses after 
an abstinence of several years, transitory pure word-deafness was ob¬ 
served, i. c., the man understood nothing that was said to him, but 
heard sounds and spoke and read correctly. The writing was not tested. 
Death resulted from endocarditis. General atrophy of the cerebrum 



